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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials:  

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 55 year old woman sustained an industrial injury on 2-19-2014. The mechanism of injury is 

not detailed. Diagnoses include cervical spine sprain-strain with bilateral upper extremity 

radiculitis, bilateral shoulder sprain-strain, bilateral elbow medial and lateral epicondylitis, 

bilateral wrist tendonitis and De Quervain's tenosynovitis. Treatment has included oral 

medications. Physician notes on a PR-2 dated 6-19-2015 show complaints of cervical spine pain 

with radiation to the bilateral upper extremities, bilateral shoulder pain, bilateral elbow pain, and 

bilateral wrist pain. Recommendations include physical therapy, left subacromial shoulder 

injection, continue home exercise program and stretching, interferential unit for home use, and 

follow up in five to six weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Interferential Stimulator times month rental: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. 

 



Decision rationale: Regarding the request for interferential unit, the Chronic Pain Medical 

Treatment Guidelines state that interferential current stimulation is not recommended as an 

isolated intervention. There is further stipulation that despite poor evidence to support use of 

this modality, patient selection criteria if interferential stimulation is to be used anyways 

include: pain is ineffectively controlled due to diminished effectiveness of medication, side 

effects or history of substance abuse, significant pain from postoperative conditions limits the 

ability to perform exercises, or unresponsive to conservative treatment. If those criteria are met, 

then in one month trial may be appropriate to study the effects and benefits. With identification 

of objective functional improvement, additional interferential unit use may be supported. Within 

the documentation available for review, there is no indication that the patient has met the 

selection criteria for interferential stimulation (pain is ineffectively controlled due to diminished 

effectiveness of medication, side effects or history of substance abuse, significant pain from 

postoperative conditions limits the ability to perform exercises, or unresponsive to conservative 

treatment). Furthermore, the documentation does not specify what concurrent functional 

rehabilitation will take place with this trial. In light of the above issues, the current request is not 

medically necessary. 

 

Electrodes packs (4) packs: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. 

 

Decision rationale: With regard to this request, this is part of the equipment needed for an 

interferential unit. Regarding the request for interferential unit, the Chronic Pain Medical 

Treatment Guidelines state that interferential current stimulation is not recommended as an 

isolated intervention. There is further stipulation that despite poor evidence to support use of 

this modality, patient selection criteria if interferential stimulation is to be used anyways 

include: pain is ineffectively controlled due to diminished effectiveness of medication, side 

effects or history of substance abuse, significant pain from postoperative conditions limits the 

ability to perform exercises, or unresponsive to conservative treatment. If those criteria are met, 

then in one month trial may be appropriate to study the effects and benefits. With identification 

of objective functional improvement, additional interferential unit use may be supported. Within 

the documentation available for review, there is no indication that the patient has met the 

selection criteria for interferential stimulation (pain is ineffectively controlled due to diminished 

effectiveness of medication, side effects or history of substance abuse, significant pain from 

postoperative conditions limits the ability to perform exercises, or unresponsive to conservative 

treatment). Furthermore, the documentation does not specify what concurrent functional 

rehabilitation will take place with this trial. In light of the above issues, the current request is not 

medically necessary. 

 

Power packs (x12): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. 

 



Decision rationale: With regard to this request, this is part of the equipment needed for an 

interferential unit. Regarding the request for interferential unit, the Chronic Pain Medical 

Treatment Guidelines state that interferential current stimulation is not recommended as an 

isolated intervention. There is further stipulation that despite poor evidence to support use of 

this modality, patient selection criteria if interferential stimulation is to be used anyways 

include: pain is ineffectively controlled due to diminished effectiveness of medication, side 

effects or history of substance abuse, significant pain from postoperative conditions limits the 

ability to perform exercises, or unresponsive to conservative treatment. If those criteria are met, 

then in one month trial may be appropriate to study the effects and benefits. With identification 

of objective functional improvement, additional interferential unit use may be supported. Within 

the documentation available for review, there is no indication that the patient has met the 

selection criteria for interferential stimulation (pain is ineffectively controlled due to diminished 

effectiveness of medication, side effects or history of substance abuse, significant pain from 

postoperative conditions limits the ability to perform exercises, or unresponsive to conservative 

treatment). Furthermore, the documentation does not specify what concurrent functional 

rehabilitation will take place with this trial. In light of the above issues, the current request is not 

medically necessary. 
 

Adhesive remover towel mint (x16): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. 

 

Decision rationale: With regard to this request, this is needed for removal of the electrodes of 

an interferential unit. Regarding the request for interferential unit, the Chronic Pain Medical 

Treatment Guidelines state that interferential current stimulation is not recommended as an 

isolated intervention. There is further stipulation that despite poor evidence to support use of 

this modality, patient selection criteria if interferential stimulation is to be used anyways 

include: pain is ineffectively controlled due to diminished effectiveness of medication, side 

effects or history of substance abuse, significant pain from postoperative conditions limits the 

ability to perform exercises, or unresponsive to conservative treatment. If those criteria are met, 

then in one month trial may be appropriate to study the effects and benefits. With identification 

of objective functional improvement, additional interferential unit use may be supported. Within 

the documentation available for review, there is no indication that the patient has met the 

selection criteria for interferential stimulation (pain is ineffectively controlled due to diminished 

effectiveness of medication, side effects or history of substance abuse, significant pain from 

postoperative conditions limits the ability to perform exercises, or unresponsive to conservative 

treatment). Furthermore, the documentation does not specify what concurrent functional 

rehabilitation will take place with this trial. In light of the above issues, the current request is not 

medically necessary. 

 

Leadwire: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. 



 

Decision rationale: With regard to this request, this is part of the equipment needed for an 

interferential unit. Regarding the request for interferential unit, the Chronic Pain Medical 

Treatment Guidelines state that interferential current stimulation is not recommended as an 

isolated intervention. There is further stipulation that despite poor evidence to support use of 

this modality, patient selection criteria if interferential stimulation is to be used anyways 

include: pain is ineffectively controlled due to diminished effectiveness of medication, side 

effects or history of substance abuse, significant pain from postoperative conditions limits the 

ability to perform exercises, or unresponsive to conservative treatment. If those criteria are met, 

then in one month trial may be appropriate to study the effects and benefits. With identification 

of objective functional improvement, additional interferential unit use may be supported. Within 

the documentation available for review, there is no indication that the patient has met the 

selection criteria for interferential stimulation (pain is ineffectively controlled due to diminished 

effectiveness of medication, side effects or history of substance abuse, significant pain from 

postoperative conditions limits the ability to perform exercises, or unresponsive to conservative 

treatment). Furthermore, the documentation does not specify what concurrent functional 

rehabilitation will take place with this trial. In light of the above issues, the current request is not 

medically necessary. 

 

Tech fit with instructions: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. 

 

Decision rationale: With regard to this request, this is part of the equipment needed for an 

interferential unit. Regarding the request for interferential unit, the Chronic Pain Medical 

Treatment Guidelines state that interferential current stimulation is not recommended as an 

isolated intervention. There is further stipulation that despite poor evidence to support use of 

this modality, patient selection criteria if interferential stimulation is to be used anyways 

include: pain is ineffectively controlled due to diminished effectiveness of medication, side 

effects or history of substance abuse, significant pain from postoperative conditions limits the 

ability to perform exercises, or unresponsive to conservative treatment. If those criteria are met, 

then in one month trial may be appropriate to study the effects and benefits. With identification 

of objective functional improvement, additional interferential unit use may be supported. Within 

the documentation available for review, there is no indication that the patient has met the 

selection criteria for interferential stimulation (pain is ineffectively controlled due to diminished 

effectiveness of medication, side effects or history of substance abuse, significant pain from 

postoperative conditions limits the ability to perform exercises, or unresponsive to conservative 

treatment). Furthermore, the documentation does not specify what concurrent functional 

rehabilitation will take place with this trial. In light of the above issues, the current request is not 

medically necessary. 


